2001 UNIFORM BUSINESS HEPORT (UBR
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1. Entity Name

MAB IMPORTS. INC.

DOCUMENT # P99000106485

Principal Place of Business Mailing Address
4700 SW 20 ST 4700 SW 0 ST
DAVIE FL 33314 DAVIE FL 33314

FILED

Aug 09, 2001 8:00 am

Secretary of State

06-12-2001 90001 038 **%550.00
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8. The abeva named entity submits this statement for the purpose of changing its regisiered affice or registered agent. or both, in the State of Florida,

i

Sgnature. [yped o pinied Name of repisierdd BeNt Bnd itk it BARLESDI.

{NOTE: Flagialevad Agant signal & (5QL16d whon 1eiéing)

y—
8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 m
0  Addedto FZL

2. Principal Place of Business 3. Mailing Address .
IS80 Sauvgedass | Cb .
Suite, Apt 4 etc. Y Suite), Apt. ¥, elc. DO NOT WHITE IN THIS SPACE
e, 130
City & State . ity & State 4 FEI Number PLIEDgOH Appliad F
) ﬁ'/"\‘\ 2485 ?L- ﬁ ‘tﬂ‘hm ﬁ.— ‘7% Not Applic
Zip Country Zlp Couniry " " ' .75 Additional
| 33233 DS A 3333% | Uy.s.¥B . |* 5 ContoamtsausSoses 0 SSTS o
[ Namo and Address of currenl Reglslemd Agent 7. Name and Address of New Reg} dAgent. e
—— T Name
VILLANUEVA' CARLOSJ Street Addrn P.Q. Box Number is Not A fabile)
75 VALENCIA AVE eel ess (P.O. umber is ceep )
STE 400
CCRAL GABLES FL 33134
City FL I Zin Code

indicated on this report or s p;.l al 1|
of the carporation or the redeiver i et
changed, or on an attachmfint MN arf

SIGNATURE: __ |

T

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e P O oenie e ClCnge (1A
HAME BERNAL, MIGUEL A JR NAME
STReET ADORESS | 4700 SW 30 ST STREET ADDRESS
CTY-ST-2P DAVIE FL 33314 Y-S 2P
"TmE [ Delete TTE Olcmne Oa
NAME . NAME
STREET ADDRESS STREET ADDAESS
eimy-sT-zp CITY-ST- 2P
¥ TIE e e e = Dot e =l TME- - o] e e - Ochane [Oas
NAME - s - = . e B NAME e e s >
STREET ADDRESS SIREET ADDRESS i
CiTv-§T-2p GItY-ST-2P |
TIHLE {1 Detete TmE Ocnnge [
NAME NAME
STREET ADDAESS STREET ADDRESS
Cr-51-2P CIY-ST-2IP
HILE [ pelete TILE Ocrange [J4c
NAME HAME
STREET ADORESS STREET ADDRESS I
CiTY-g7-2P CITY-ST-21P !
nne 0O Deiete TIRLE CJchange 4
NAME NAME )
STREET ADORESS STAEET ADDRESS |
CiTY-sT-28 CvY-5T-2IP R ‘
13. 1 hereby certify that the information suppiigd with this filing does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. I further certity that the informat
"1 true and accurata and that my signalure shall have the same legal alfec! as if made under oalh; that | am an officer or dire:

powered 10 execuls this report as required by Chapter 807, Florica Statutes; and that my name appeafs in Block 11 or Block

rffss. with all olher like ampowered,

JZ/Lf/o l

OR PRINTED MAME OF 2IGNING OFFICER OR DIRECTOR
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l Deyime Prone #
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